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ON CONTAGION. 
By D. A. Morsz, M. D., 
Of Alliance, Stark Co., Ohio. 

In a review of Anstik’s “‘ Notes on Epidemics,” 
in No. 509 of the Mepicat anp Soraicat Re- 
PoRTER, the remark is made, that “the time will 
come, after a few years, when the present ‘ epi- 
demic of contagionism,’ affecting European med- 
ical writers, (to whom American physicians still 
bow too readily,) has passed, in which a truly 
scientific induction upon the facts in regard to 
epidemics, will become possible; as now it is im- 
possible.” 

In studying the history of epidemics, we cannot 
overlook the fact revealed by investigation, that 
to contagion is due the violence of some of the 
most terrible epidemics that have visited the 
earth; and the further this investigation is ex- 
tended, the more certain does it become that this 
disposition manifested for contracting “‘ epidemic 
contagionism,” will become chronic, and resist 
all efforts directed toward its removal. While 
contagion has played so important a part in the 
great epidemics of the past, to contagion alone 
we cannot ascribe the results of all epidemics, 
but that other causes have been at work, we will 
admit. The word epidemies as often applied, 
signifies only that there has been a large number 
of cases of a certain disease; said to be epidemic. 
Thus, during the war, a paper, originating from 
the Surgeon-General’s office, declared that mea- 
sles had been epidemic. Now, no one reading 
this, would understand it to assert anything fur- 
ther than that there had been a great many cases 
of measles. For however the first cases may 
have originated, the disease was propagated only 
by contagion. In applying the word, it should 
be made to include all cases resulting from a 
poison derived from a patient, and communicated 
either by direct contact, or through the air. In 
either case, there is contact with the poison; and 
only poisons that are volatile can be conveyed by 


the atmosphere. In making a division of the 
cases into contagious and infectious, we follow 
this unconsciously, and call those contagious dis- 
eases, the poisons of which are not volatile. The 
poison of small-pox is volatile, while that of 
syphilis is not; hence to contract syphilis, you 
come in contact with the person bearing the poi- 
son, or do not come in contact with the poison. 
There is no division or distinction of the kind 
necessary to be made, An infectious being « 
contagious disease. This.application of the term 
is made by La Rocug, in his work upon yellow 
fever, and seems to be the most rational. 

All contagious diseases are not governed by 
the same laws, do not possess the same charac- 
teristics and general features. This is the stumb- 
ling-block over which so many fall in attempting 
to reconcile the various theories relating to the 
origin of cholera, with those of a disease known 
to. be contagious. They take some isolated pro- 
perty of the virus, and because it is not possessed 
by the virus of some other disease, they declare 
that it cannot be contagious. Thus, many say 
cholera cannot be inoculated, while small-pox 
may be inoculated, and conclude at once, that 
therefore cholera is not contagious. Many 
writers give as a reason why varicella and vari- 
ola should be regarded as distinct diseases, that 
while the one can be inoculated, the other can- 
not. Repeated inoculations with the virus of 
chicken-pox produces no disease; yet no one 
would assert that the disease is not contagious. 
The learned and eminent Trovusseav says, in his 
clinic upon scarlatina, that we have many conta- 
gious diseases that we have not yet succeeded 
in inoculating, probably because not inoculable. 

Again, they will assert a disease to be propa- 
gated by some mysterious influence, because it 
shows strange freaks, as following along one 
side of a street, or one row of barracks, leaving 
adjacent ones untouched. To my mind, there is 
no stronger proof of the contagious nature of 
cholera that can be given. Every contagious 


disease exhibits the same characteristics to a 
greater or less ext@nt. In the spring of 1863, 
measles appeared in the quarters of one company 
of the 124th O. V. I., at Franklin, Tenn. A pri- 





vate, arriving from Nashville, was attacked, and 
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infected the quarters. The whole regiment was 
lying by this company, and the next company 
was but a few feet distant. While several cases 
appeared in the quarters of the infected company, 
no cases appeared in any other. 

I have known small-pox to attack hundreds 
in succession, in one row of barracks in the 
prisons at Camp Chase, while certain buildings 
in the row, and other rows, were never known to 
containacase. In the fall of 1864, a great many 
were sent to the pest-house from one row in 
Prison No. 2, Camp Chase, while from the build- 
ings but a few feet to the rear, none were sent. 
I do not think the men were exposed. The men 
avoid barracks or tents known to contain conta- 
gious diseases. 

‘During the past season, small-pox made its 
appearance in a tenant-house in this place, con- 
taining thirty-five persons. The disease was diag- 
nosed chicken-pox by the attending physician. 
The cases were not only well marked then, but 
continue to be to the present time. It was impossi- 
to account for its appearance, the patients stout- 
ly denying any assertion that they had been 
exposed; but “murder will out,’ and several 
months after its appearance was announced, it 
was discovered that the first person attacked had 
been exposed two weeks previous to her illness, 
while absent from home. There was a large 
number of cases, and every freak ascribed to 
cholera manifested. The house of Matthew 
Whitacre, situated on one side of a street, was 
invaded, while four houses on the other, contain- 
ing children unprotected by vaccination, escaped. 

Two months after all cases had disappeared, 
an isolated case appeared in another part of the 
town. The man was confined to one room of his 
house, and no other cases appeared, though part 
of his family had never been vaccinated. 

It has been asserted that cholera is not conta- 





gious, simply because the cabin passengers of | 


the “ Atalanta’”’ were not attacked, while those 
below were affected. Had the disease been 
small-pox, I would never have anticipated any 
other result. 

Persons having small-pox, if confined ,to one 
room of a house, do not infect the whole house. 
This has been attested in a large number of 
cases. Why should the same not apply to cholera? 

Again it is remarked, cholera always makes 
its appearance first among the crowded parts of 
acity. Does not every one know, that when a 
ship-load of cholera-infected*emigrants are land- 
ed, that it is in those parts of a city they seek a 
lodging-place? Do they go to the wealthy and 
aristocratic portions of the city? 
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It does not follow as a consequence that be- 
cause a city in Europe is infected that every man 
leaving the city is infected. It does not follow 
that because a man asserts that no affected have 
ever visited certain parts of a city that they have 
not done so. Who can say of the thousands 
passing throngh New York that they are not 
infected. 

The history of disease in our smaller towns 
affords more reliable proofs. 

That which may be said of cholera is true of 
all contagious diseases. 

Every possible cause has been ascribed for the 
origin of cholera. All of these causes were in 
operation during the war. Why was not cholera 
generated at Andersonville? Will any one dis- 
pate the assertion, that if one case had been car- 
ried there, hundreds more would have followed ; 
and that none appeared because no cases were 
brought there. 

There is as great a diversity of opinion upon 
the contagious nature of typhus and typhoid 
fevers as upon cholera. There is no want of proof 
to establish the truth of the assertion that they 
are contagious. The history of Bellevue Hospi- 
tal is sufficient alone to establish this point. 

Dr. Lomparp, of Geneva, says there is no doubt 
of the contagious nature of the continued fevers 
of Europe—“ there are undeniable proofs of its 
transmission by contagion’’—but says that it is 
much more contagious in the British Isles than 
in France or other parts of Europe. There is as 
great a diversity of opinion concerning many im- 
portant features, as diarrhoea, ete. Thus, Dr. 
LomBarp asserts diarrhoea to be much less fre- 
quent both before and during typhus fever in 
Great Britain, than it is in either Paris or Gen- 
eva (see Mev. & Surc. Reporter, vol. x., page 
223). Dr. Murcuatson, in his work on Continued 
Fevers, states that Ciarrhoea is rare in typhus, 
and common in typhoid; that it occurred in 15 
out of 144 cases. Da Costa says diarrhoea is not 
so rare in his experience, having occurred in 13 
out of 31 cases. He asserts that typhus is without 
doubt contagious. He says also that he has 
never known typhus and typhoid cases to come 
from the same house. Of the disease as it ap- 
peared at the Philadelphia Hospital, in 1863, he 
says: “The slight epidemic, or more properly 
endemic, that we have had, has been a very fatal 
one. The patients were almost all of them 
drunkards. This, in part, accounts for the ter- 
rible mortality; one half of the cases perishing. 
Although the patients were put in wards by 
themselves, to prevent its spreading, yet one of 
their nurses contracted the disease and died. 
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This is alone proof enough of the contagiousness 
of this fever to cause the isolation of all such 
cases.” He does not believe typhus to be indi- 
genous to the United States. 

The fact that a disease causes greater mortality 
some years than others, does not prove, if it be a 
contagious disease, that it was net propagated 
these years by contagion. Circumstances may 
favor the development of the disease. If a high 
dew point favers the spread of cholera, it does 
net follow as a consequence that it does not 
spread by centagion. The high dew point, or 
other circumstances that may thus aid its devel- 
opment, do not generate the disease, when the 
presence of the specific virus is not shown. Will 
any one question that the great epidemics of 
small-pox visiting London were only instances of 
a great increase of deaths resulting from expo- 
sure to the disease; and that to whatever extent 
the disease was propagated, it was propagated by 
contagion. It is asserted of cholera that its 
coming is announced by wide-spread bowel com- 
plaints, colicky pains, etc. From an extensive 
investigation of this subject, I do not believe the 
assertion te be correct. Each year there is a 
great increase ef bowel trouble noticed soon 
after the introduction of indigestible food to our 
markets. Every year there is a great increase in 
the months of July and August over those of 
May and June. Some places are ravaged more 
than others by diarrhea, and should cholera 
reach them, no doubt the previous bowel com- 
plaints would be ascribed te the influence of an 
epidemic. While one city may be ravaged this year, 
another year it may be free from bewel complaints. 

I have already drawn my article to a great 
length, and will close. I desire to continue the 
investigation of the subject, and will in due time 
make knewn the results. 

—— Tue Armocrapn, an apparatus invented 
by Dr. Sanperson, for observing and recording 
the respiratory movements, censists of a disc- 
shaped bag ef thin India rubber, the opposite 
sides of which have cemented to them two hori- 
zontal brass plates. The lower of these plates is 
glued to a board, and the upper is supported by a 
horizontal brass lever, against which two small 
springs act in opposite directions, also keeping the 
sides of the bag in position. The lever is attach- 
ed to another, which bears a pencil at its extremi- 
ty, by which the movements of the lever are 
traced on a revolving cylinder. A T-shaped tube 
communicates with the interior of the bag, the pa- 
tient breathing through the horizontal bar. The 
changes of tension of the air in the bag, and their 
velocity, are recorded by the lever on the cylinder. 
The relative duration and intensity of the respir- 
atory acts are thus registered, and an approxi- 





mate estimate may be made of the amount of air 


breathed. 


PHYSIOLOGICAL AND PATHOLOGICAL 
RELATIONS OF THE TRUNKAL MUS- 
CLES, WITH THE THERAPEUTIC INDI- 
CATIONS INVOLVED. 


By E, P. Bannine, M. D., 
Of New York. 
(Continued from p. 515.) 

Of Abdominal and Spinal Support in Menor- 

rhagia. 

In habitual, profuse menstruation, the rational 
indications for resorting to good abdominal and 
spinal support, in connection with other reme- 
dies, are much more clear at a superficial glance, 
viz., there is usually evident general muscular 
debility; the viscera are nearly always more or 
less unpacked, and located unduly in the hypo- 
gastrium. There are also pretty uniform symp- 
toms of some degree of prolapsus, or an unstable 
position of the uterus; and under the slightest 
effort, or even the quiet vertical position of the 
body, a pressure will be momentarily or perma- 
nently brought unduly to bear upon the uterus 
and Fallopian tubes, at a time when the most 
insignificant influence can act as an irritant or 
excitant to the enervated and excitable nerves, 
vessels, and capillaries concerned. Hence, in 
such cases,, even the slightest movement so 
often causes a flood, and more particularly, 
any hurry, undue effort, or hasty step from a 
stair or carriage, will often keep the convales- 
cing patient under a perpetual drain, and so pre- 
vent a full recovery-of local and general tone. 

In such cases, a wisely constructed support, 
firstly, braces and strengthens the back, which in 
all such cases is ever the vulnerable part; secondly, 
it protects the weak and irritable uterus from 
permanent or sudden encroachments, and leaves 
it and its appendages in a state of physical quiet, 
by elevating and maintaining the viscera away 
from them. Thus it gives medicine time, and the 
vis medicatrix an opportunity to culminate their 
creative efforts; thirdly, it enables the patient to 
exercise, and to secure the tonic and vitalizing 
influence of air, friends, and society, as it acts as 
a brake and a protection against muscular strains 
and visceral undulations. When we contrast 
the prospects of menorrhagi¢ women thus pro- 
tected, with that of those who, in lieu of being 
girded up and bound together, are allowed to 
drag their slow length about, or are confined to 
the bed, (merely from constant fear of exciting a 
flood,) we could wish to be eloquent, that we 
might induce, not a change of treatment particu- 
larly, but an additional treatment, in the form of 
protecting and quieting support, whereby nature 





and means may be made eligible to the full ex- 
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ercise of their plenary powers. ‘On this point, 
the writer has several times been made happy, 
when called in consultation where “life was 
trembling in the balance,” by seeing the scales 
evidently turned by the application of a firm and 
steady elevating support to the flabby abdomen. 
(But this must not be in the form of a compress- 
ing bandage, which, on a lady of ordinary form, 
must usually exert rather a downward, than an 
upward action.) And yet, probably not one in 
one thousand of these cases will come under this 
quieting and benign influence, but will be left 
for tonics, astringents, and the recumbent pos- 
ture, to work out the result. 

Case 1. ——, of Crawford county, Penn- 
sylvania, married, aged about 40, and the mo- 
ther of a large family, had for many years been 
the subject of the most depleting menstruations, 
which in later years usually terminated in uterine 
hemorrhages, which often threatened immediate 
dissolution. On one of these occasions, I was 
summored hastily to her bedside, and found that 
nothing but frequent syncope held death in ar- 
rest. As I then knew of nothing better, I ad- 
ministered a full dose of ergot, and afterward a 
puly. ipecac. comp. I enforced the most positive 
quiet, ordering her to lie with her hips elevated 
higher than her head. Ice was introduced into 
the vagina, and laid upon the abComen. In about 
three weeks, the lady was sufficiently recovered 
to prepare for another attack. She said, “‘some- 
times I co not get up before another turn 
comes, and if I step carelessly out of the car- 
riage, I bring it on at any time.” On one occa- 
sion, she was so nearly exsanguined, as to ren- 
der respiration unapparent for hours. 

Finding the ordinary treatments of little or no 
service, (certainly none in diminishing the fre- 
quency of the attacks,) and seeing the patient 
likely to pass away suddenly, I sat, on one occa- 
sion, and supported the abdomen with my hand 
for some time, and had the pleasure of finding the 
pulse rising, and color returning to the lips, 
without an increase of the hemorrhage. On this 
hint, I applied the abdominal and spinal shoulder- 
brace. 

The sequel of this experiment was, that in a 
few days, I met the lady at church, when she in- 
formed me, that as her husband wanted the farm 
horses to rest, she had walked to church, a dis- 
tance of three miles. In afew months she came 
to be a healthy and florid woman, and since the 
application of the support, which she wore ha- 
bitually, had not experienced a single recurrence 
of the hemorrhage. Now, when we consider the 
comforting and quieting action of this support 








upon the weak, excitable tissues concerned, need 
there be any mystery connected with this result? 
To say the least, is it not the part of reason and 
prudence, to resort to a remedy so innocent, 
agreeable, and convenient, as an auxiliary, and 
as a basis for treatment? 

Case 2. Married; aged 25; mother of two chil- 
dren; never fully recovered after the birth of the 
second child. She informed me that she never 
experienced any “alarming” attacks of menstrua- 
tion, or hemorrage, but was almost steadily under 
the drain. Sometimes there was no interval, 
between the periods. “Had not vitality sufficient 
for conception, or for satisfaction in connection.” 
Skin was pale, and expression anxious, as though 
struggling under a burden. Back very weak, 
and feet cold; had general sense of weight and 
weakness in the lower abdomen and pelvis, with 
leucorrhea. Memory, spirits, and digestive pow- 
ers all suffered, as is usual in uterine obliquities 
and weaknesses. As this lady had long been the 
subject of the various treatments, I deemed it 
time and money wasted to “follow suit,” and dis- 
posed of the case, without a single prescription or 
suggestion, save the careful application of a gen- 
erous support to the chest, spine, and abdomen, 
telling her simply, to “act natural” and with 
common sense and prudence. The result in this 
ease, as in hundreds of others, was, that it passed 
quietly and rapidly out of my hands before I 
could make a bill of even respectable length. 

Of Abdominal and Spinal Support in Suppressed 
and Obstructed Menstruation. 

Concerning this class of cases, I would briefly 
say, that comparing their symptoms, with those 
heretofore considered, which resulted from mus- 
cular laxity, and an unsupported and unprotected 
state of the spine and the abdominal and pelvie 
viscera, I long since determined to make trial of 
the application of that principle of mechanical 
support which had done so much in the last 
mentioned cases. This I was the more disposed 
to do, from noticing the questionable results of 
the forcing treatment upon young and susceptible 
systems, which, while it establishes one function, 
often seriously unsettles another. Consequently, 
I entered upon systematical experiments in such 
cases, by such mechanical support as expands the 
chest, improves respiration, supports and rests 
the spinal column, rests all the trunkal muscles, 
and supports and protects the abdominal and pel- 
vie viscera. This I have done, both by the sup- 
port alone, and in connection with constitutional 
treatment, with results so satisfactory, and in 
some instances, so remarkable, that I now regard 
no unsuccessful case as fully treated, until ab- 
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dominal and spinal support has been brought to 
bear upon it; and I feel morally certain that in 
most cases of either retarded or suspended menses, 
where there are appearances of physical delicacy, 
the supporter alone, applied early, would prove to 
be all that is required. 

Case 1. Aged 15, never had menstruated; was 
tall and slender; temperament nervo-lymphatic; 
for a year had been languid and sluggish, could 
not sleep nights. Every indication that she 
was suffering from retention of the menses, 
which should have appeared over a year pre- 
viously, was present. She had been the subject 
of much treatment by skilful practitioners. I 
found her to be a fast growing, and prematurely 
developed girl, without the vital force to estab- 
lish the catamenia, and in scrutinizing her sensa- 
tions, diseovered her back to be weak, with much 
aching in the sacral and dorso-lumbar regions 
particularly. On standing and walking, she also 
complained of uneasy feelings in the region of 
the round and broad ligaments. Had some leucor- 
rheu; feet were cold; and limbs “achy.” In 
this case, abdominal and spinal support was ap- 
plied. Ist, because it was indicated as a relief to 
her uneasy sensations, and as a support. 2d, 
because I knew not what else to do, inasmuch as 
every vigorous internal treatment had already 
been administered. The first object in the appli- 
cation was fully realized, nearly immediately, 
and in a few days the catamenia appeared, which 
fact was soon after followed by a complete change 
in every department of her health. 

Case 2. Aged 20; had for six months suffered 
in the usual way from suSpended menstruation, 
and had had the benefit of regular treatment, with- 
out success. This case was brought to me, not 
for treatment, but for the application of the ab- 
dominal and spinal support, as a rest to the spine, 
abdomen, and hips generally, where the suf- 
fering very closely resembled that which is atten- 
dant upon prolapsus. Accordingly the instru- 
ment was applied firmly for the above temporary 
benefits. These benefits were realized, with great 
promptness, and were soon followed by the re-es- 
tablishment of the menses, with all the general im- 
provement in health, which usually follows such 
achange. A citation of similar cases with like 
results, might be made at great length. In con- 
clusion upon this point, I only add, that I have 
not designed to recommend mechanical support 
as an infallible remedy in the various affections 
of the uterus, but to invite the attention of 
the profession to the great fact, that in every 
physical and functional depravity of that organ, 
a wise mechanical support may usually be resort- 
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ed to with benefit, using it either alone, or as an 
auxiliary. 
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Jerrerson Mepicat Cottece, 
November 10, 1866. 


Surcicat Crinic or Pror. Gross. 
Reported by Dr. Napheys. 
Syphilitic Ulcer. 


Sarah G., wt. 32. She says she has been 
troubled with sores on her leg for a year. There 
is an ulcer occupying the outside of the limb, 
presenting some granulations, and a good deal 
of aplastic matter spread over the granulations. 
She never had a burn or scald there. It is ve 
seldom that an ordinary ulcer is met with in this 
situation ; it is usually found on the inside, rather 
than the outside of the leg. She states that she 
has never had sore throat, nor soreness about the 
scalp, but that she has had a disagreeable smell 
and a gathering in the nose. She has no pain 
at night, appetite is good, and bowels regular. 

The ulcer is probably of a specific character. 
The object of treatment should be to modify the 
inflammation, so as to bring about healthy gran- 
ulation and cicatrization. 

She was ordered to take five grains of blue 
mass, five of me extract of colocynth, and 
one of ipecacuanha, every other night, and six 
grains of the iodide of sodium, with one-tenth of 
a grain of corrosive sublimate, three times a day. 
The limb should be wrapped up, for the next 
week, in sugar of lead and opium. 

The physician cannot be too careful in his in- 
— as to the exciting cause of these ulcers. 

very important structure and organ of the body 
must be interrogated, and its well being inquired 
into. 

Carcinomatous Tumor on the Arm. 


Mrs. P., et. 32. There is a tumor occupying 
a situation a little internal to the brachial artery 
of the right arm, of about one year’s duration. 
There is also a tumor in the corresponding axilla, 
not quite so large as this. She complains of pain 
in the tumor, generally toward night, sometimes 
preventing her from sleeping. 

The tumor feels very hard. It is preternatu- 
rally warm. There is a little discoloration at 
one point; no tendency to ulceration. It feels 
very firm, like a fibroid mass or a lymphatic en- 
largement. If it were a fibroid tumor, it would 
not have acquired such a size in so short a time, 
and it is in a very uncommon situation for a 
fibroid tumor, properly so called. It is probably 
an enlargement and induration of the lymphatic 
ganglions of the part. 

The patient was placed under the influence of 
chloroform, and the tumor removed. It was 
found to overlap in part the brachial artery, to 
have contracted firm adhesions to the surround- 
ing ee, and to be bound down by the tendon 
of the biceps flexor cubiti. It was very deep- 
seated, extending down to the bone. The inter- 





MEDICAL SOCIETIES. 


nal cutaneous nerve lay immediately in front of 
the tumor, and was turned aside. 

An examination of the morbid mass showed it 
to be, beyond all question, a series of lymphatic 
ganglions ina state of disease. Its appearance led 
to the belief that there was something more than 
ordinary lymphatic degeneration present; that 
probably it is malignant. It will be subjected 
to microscopic examination. The tamor in the 
axilla was not interfered with. 

As the woman's general health is evidently 
not good, she will be placed on the use of iron 
and quinjne, and nutritious diet. 


Nov. 14th. 


Mrs. P. The tumor removed from this patient 
at the last clinic, which was interesting from its 
situation, structure, and complication with a tu- 
mor of a similar character in the axilla, has been 
examined microscopically, and eells found in it, 
of a carcinomatous character. 

The greater portion of the wound has united 
by the first intention. She is’suffering from ery- 
sipelas. The arm is swollen, not so much at the 
seat of the wound as below, over the elbow and 
the upper portion of the forearm, the inflamma- 
tion extending down to the dorsal surface of the 
hand. The part pits on pressure, It is well 
marked, but superficial erysipelas. Tongue not 
much coated; appetite not very good; bowels 
constipated ; sleepless last night, on account of 
pain in the limb. There is some matter dis- 
charged from the wound, of an unhealthy eharac- 
ter, thin and rather sanious. 

_A solution of acetate of lead and opium was 
directed to be applied to the part, and every six 
hours four grains of quinia, and every alternate 
six hours twenty drops of the tincture of the 
chloride of iron, to be administered; at bed-time, 
one-third of a grain of morphia. A good nutri- 
tious diet was enjoined. 


Incomplete Fracture of the Clavicle. 


Jas. L., et. 6. Last Sunday evening this boy 
fractured his right clavicle. It is hardly notice- 
able. There is no displacement, but there is dis- 
tinct crepitation, the best sign of the existence 
of a fracture. He can carry his right hand to 
the top of his head. 

The fracture here is evidently incomplete, that 
. is to say, the probability is, that the periosteum 
maintains the ends in contact; the bone itself is 
broken completely across, but the separation of 
the fragments is prevented by the integrity of 
the periosteum. If the latter had been completely 
lacerated at the seat of fracture, the shoulder 
would droop, and the patient would have been 
obliged to support the elbow with the opposite 
hand, and to incline the head and trunk to the 
injured side, and would not, it is probable, be 
able to lift his right hand to his head so well as 
he now does. 

Fracture of the clavicle is usually produced by 
a fall, or blow, or kick. In children, the acci- 
dent frequently oceurs from tumbling out of bed, 
or down a flight of stairs. 

The case was treated by placing the hand of 
the injured side upon the opposite shoulder, the 
arm being carried in, so as to rest upon the an- 
tero-lateral portion of the chest, while the fore- 





[Vor. XV. 
arm extends across the front of the chest. To 
confine them in this position, adhesive strips, 
one and a half inches in width, were employed 
to confine the arm to the side of the chest, and to 
make an immovable sling. 

This dressing may remain on for the next six- 
teen or eighteen days. by which time the consol- 
idation will be completed. Hf the skin should 
become chafed, or the plaster disarranged, it is 
easy to effect substitution. The only objection 
to this dressing is, that it occasionally irritates 
the skin, especially in warm weather. But this 
can always be remedied by changing the dressing 
from time to time. 


Medical Societies. 


PROCEEDINGS OF THE NEW YORK 
ACADEMY, OF MEDICINE. 


Nov. 21, 1866. Dr. James Anderson, Pres’t. 
Discussion on Chronie Metritis. 
By Prors. Bupp, Barker, AnD PEastee. 
Reported by E. 8. Belden, Student of Medicine. 
(Continued from p. 518.) 


At a meeting held December 5th, the subject 
of chronic metritis was continued. 


Dr. Kauerer remarked, that in the course of 
the last discussion the question arose whether 
there really was such a thing as chronic metritis. 
He proposed to enter the subject, and if possible, 
clear up the cause of this difference. It was to be 
remarked in the first place that pathological an- 
atomy and clinical experience do not agree, be- 
cause pathological anatomy is far ahead of clini- 
cal observation. This brings us back to the ques- 
tion, what is inflammation?—A change in tissue 
characterized by change of nutrition and effusion. 
Mere hyperemia is not inflammation; else the 
uterus would be inflamed every four weeks. Nor 
is irritation inflammation. Retardation and final- 
ly complete stagnation of the capillary circula- 
tion and exudation are the essential elements of 
the inflammatory process. (Vircnow.) Now are 
there any changes which show these elements, in 
the so-ealled chronic metritis? 

There is no doubt about peri-metritis and endo- 
metritis. But about 'metritis, inflammation of 
the body of the womb, we must speak with some 
reserve. French authors speak of its existence 
as certam. The uterus is described as larger, 
more circular, etc., but these cases arerare. One 
of the best writers on pathological anatomy, of 
the Vienna School, a few years ago published 
a work on the pathology of the sexual organs, 
based upon thousands of post-mortem examina- 
tions. and he says that in the course of his re- 
searches he has been unable to meet a single case 
where the body of the uterus was the seat of gen- 
uine inflammation. All the changes observed 
were such as induration, etc., results of chronic 
hyperemia. 

What does clinical observation mean by chronic 
metritis? A patient presents herself with cer- 
tain symptoms, suéh as amenorrhoa, dysmenor- 
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rhoea, ete , etc. Then on examination with the 
speculum, the physician finds abrasion, ulcers, 
indurations about the os and cervix; he examines 
by double palpation, finally introduces a sound 
and finds the cavity of the uterus deeper and 
wider, the uterus enlarged, and its walls thickened, 
if the abdominal parietes permit an accurate ex- 
amination. But of all these symptoms he held 
that the only reliable symptom on which the 
practitioner rests his opinion is the enlargement. 

A tender uterus is not an attribute of inflamma- 
tion. In his opinion the pain ascribed to the uterus 
generally proceeds either from the ovaries or from 
the peritoneum. Moreover, there is in females a 
certain condition of hyperethesia, which must 
not be confounded with inflammation. The only 
objective symptom left, as stated, is the enlarge- 
ment. 

Now pathological anatomy recognizes only two 
forms of enlargement; genuine hypertrophy, where 
both the muscular fibres and the other constitu- 
ents of the organ are increased in normal pro- 
portions. This is no disease—only a quantita- 
tive anomaly; the second form results from en- 
gorgement—chronic induration, which has been 
spoken of as chronic metritis. This is something 
different. The muscular fibres undergo a change, 
they are partly destroyed, so also the capillaries, 
with an increase of the connective tissue; the 
muscular fibre frequently undergoes fatty degen- 
eration. All this, however, is net inflammation, 
but the result of a long continued congestion or 
hyperemia. This hyperemia takes place in sex- 
aul lahmesnion, in difficult menstruation, in ges- 
tation, and from mechanical congestion in conse- 
quence of mal-positions, such as reflection, retro- 
version, etc., and also in. various cozstitutional 
diseases, such as tuberculosis. 

When we come to ask how shall we treat’ this 
hypertrophy, or if you may so call it ‘chronic me- 
tritis,” the answer is at once, that the main thing 
to treat is the complications. All writers agree 
that hypertrophy is hardly ever found without hy- 
persecretion. It not unfrequently happens that 
we have also to treat the residues of peritoneal 
inflammation. For, how often is the posterior 
wall found adherent, the result of a chronic peri- 
tonitis. Remove, then, all peritoneal irritation, 
and one of the best remedial agents for this pur- 
pose is the tepid bath. 

As far as accompanying endo-metritis is con- 
cerned, the first rule is that the canal be kept 
freely open, by means of the sponge tent. the 
laminaria tent, or bougies. The orifice should be 
dilated fully. When all secretions can escape, it is 
often sufficient to give the patient much relief. 
The escape of the secreted fluid relieves the patient 
and the mucousmembrane. Of local applications 
the speaker had generally used them in a fluid 
form, and of all those used, he had found none bet- 
ter than the pyroligneous acid, (Meyer, of Berlin) ; 
there is no danger in injecting it; also carbolic 
acid in concentrated solution. When these appli- 
cations, however, are used, there must be no peri- 
toneal irritation or subacute inflammation. 

Regarding hypertrophy of the substance of the 
womb, Dr. K. did not know what to do. Remove 
the cause, if possible. A moderately hypertro- 


phied uterus is to be left alone. Only if it simu- 





lates prolapsus, partial amputation may become 
necessary, by means of the écraseur or the electric 
cautery. But how the body of the uterus in this 
condition was applicable to surgical means, he 
did not know. 

Dr. Peast£e, in his observations, reiterated the 
main point of his remarks at the previous meet- 
ing. He agreed with the preceding speaker, that 
the mistake was constantly made of confound- 
ing the results of inflammation with inflammation 
itself. We find these cases in which certain 
symptoms are assumed to indicate inflammation, 
to be cases of engorgement and congestion, and 
not of chronic metritis. 

The cervix uteri was universally spoken of as 
a distinct organ. Physiologically and pathologi- 
cally, they were to a certain extent distinct, but 
not in that degree that is often believed. (The 
speaker here described the embryotic develop- 
ment of the uterus, showing that the body is not 
formed separately from the neck, but that the 
two lateral halves of the whole uterus, body and 
neck, are developed separately, and coalesce with 
advancing development, according to the general 
law of embryotic growth.) Histologically, too, 
the same tissues are found in the cervix as in the 
body of the organ, only somewhat differently 
arranged; and anatomically we find that the body 
and cervix of the uterus are connected by direct 
continuity of muscular fibre. The main distinc- 
tion is physiological, although they are both 
parts of the same canal. The office of the cervix 
is to retain the contents of the uterus until the 
normal period for their escape; it is simply the 
sphincter of the uterus. 

How far are they distinct pathologically? We 
may have externaf cervicitis without endo-metri- 
tis, but you cannot have endo-cervicitis without 
endo-metritis. The neck of the womb is supplied 
by the same arteries*and nerves as the body. 
And if they are so distinct, as is claimed, wh 
treat inflammation of the womb by topical appli- 
cations to the neck? Inflammation of the full 
uterus not unfequently results from injury to the 
neck, for instance, in young married women. The 
abuse of sponge tents, too, has produced it. He 
would repeat, that the surest way to affect the 
body, in hyperemia, congestion, or inflammation, 
was by applications to the neck. The connection 
is so direct, that if we cannot affect it in that 
way we might as well give it up. The great 
curative means, however, with local applications, 
were time, and such remedies as chromide of 
potassium, bichloride of mercury, ete. 

—_—_—_—_——__—~—»e—_______ 

—— Cnorera anp Contacion.—In noticing a 
pamphlet of Dr. E. Hearne, of Southampton, on 
the non-contagious nature of cholera, the editor 
of the Brit. Med. Journal quotes the following: 

““M. Grimanp relates that during the late epi- 
demic at Marseilles, there were employed at the 
post-office twenty-two persons in the bureau for 
dispatching, and nine in the bureau for receiving 
letters. Amongst the former there was no sickness 
at all, whilst amongst the latter there were eight 

rsons sick, and one death. He whose business 
it was to open letters from the east, was attacked 
with cholera; four others engaged in the same 
business were attacked one after the other.” 
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Periscope. 


Concealed Uterine Hemorrhage during Preg- 
nancy. 

Two cases of this kind were reported (British 
Med. Journal) at a recent meeting of the Obstet- 
rical Society of London, one by Mr. Mircue.t, 
the other by Mr. Dunn. 

In the former case, the patient, in the ninth 
month of gestation, was, early one morning, 
awakened by a most unusually violent and pro- 
tracted spasm in the abdomen, so severe that she 
became alarmed. This pain was followed by a 
discharge of blood from the vagina, which, al- 
though not very great, continued more or less up 
to the time of the birth of a still-born child. She 
never rallied, and died shortly after delivery. A 
large firm clot, the size of a child’s head, had 

sed from the uterus just before death. Mr. 

ITCHELL considered it as one of those very rare 
cases where the placenta was suddenly, and, no 
doubt, entirely cast from the uterus, by the violent 
~ spasm of that organ. 

In the second case, the patient, suffering from 
severe cold, experienced while in bed, after a 
violent fit of coughing, strange and unusual sen- 
sations about her womb, and became faint. From 
this she recovered, and remained well for three 
or four days. On being seen by a physician, she 
was cold, exhausted, and faint, with a weak and 
feeble pulse. She rallied, but was seized with 
labor a few hours later. The liquor amnii es- 
caped early, and with it ‘a large clot of blood. 
She became faint, and complained of the want of 
breath. The os uteri being dilated to only the 
size of half a crown, and the pains inefficient; 
stimulants, beef-tea, and ergot were administered, 
and Dr. Rosert Lee’s opinion was sought. The 
patient, however, got rapidly weaker, and ex- 
pired before the consultation had concluded. The 
post-mortem inspection revealed a child of eight 
months lying in the normal position in the womb. 
The placenta was found to be completely detached 
and quite loose, resting upon a large mass of co- 
agulated blood, not less than a quart, in the fun- 
dus of the uterus. 

An additional case was related by Dr. Green- 
HatcH. The patient, between thirty and forty 
years of age, mother of many children, had 
reached the end of the eighth month of preg- 
nancy. Dr. G. found her blanched, cold, almost 
pulseless, without the slightest evidence of uter- 
ine action. Stimulants, etc., were given freely 
without signs of rallying. Eight ounces of blood 
were transfused, after which she expired. Al- 
though no time was lost in performing the Cesa- 
rean section, a dead child was extracted. The 
circumference of the placenta was adherent, ex- 
cept about two inches of its upper part, through 
which a portion of clot was protruding. Nearly 
the whole of the centre of the placenta was de- 
tached, and between it and the uterus wasa large 
coagulum, weighing from one and a half to two 
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pounds. The uterus was remarkably blanched 
and flaccid. 

Still another similar case by Dr. Brunton. 
Patient collapsed and nearly pulseless about the 
full period of gestation. No labor pains, but one 
continuous pain, of an intense stretching charac- 
ter. Os uteri dilated to the size of a florin, mem- 
branes tensely strevched, as during labor pain, 
but there was no relaxation of them, as in the 
interval between true labor pains. No discharge 
of blood at all, until the membranes were rup- 
tured, and then an immense gush of bloody fluid 
came away, rapidly followed by the head and 
body of the child, and then came three large 
clots of blood, each as large as a child’s head, 
the placenta was healthy, and cup-shaped on 
the uterine surface, caused doubtless by pres- 
sure of retained blood. Patient recovered. Dr. 
Brunton maintained that the chief diagnos- 
tic symptoms of accidental concealed hzemor- 
rhage were: 1, the sudden eollapse and 
fainting, with continuance of this state; and 
2, the intense, continuous, stretching pain, and 
the tense state of the membranes, also continu- 
ous. 


On a New Mode of Treating Epithelial Cancer 
of the Cervix Uteri and its Cavity. 

This paper, read before the London Obstetrical 
society, (Brit. Med. Jour.) by Dr. C. H. F. 
Rout, is based upon two cases, under his care 
at the Samaritan Hospital. 

In the first the patient was thin, pale, and 
haggard, losing blood continually. There was a 
mass of fungoid epithelial growths, taking their 
origin from the os uteri, and of about the size of 
anegg. The actual cautery was used to check 
the bleeding, and after the slough had come 
away, a solution of bromine, five minims to fifty 
of spirits of wine, was used. A piece of lint, the 
anterior surface of which was well saturated 
with the solution, was‘applied to the uterine dis- 
eased surface, and kept in situ by pledgets of 
lint. After 48 hours it was removed, and the 
part dressed at night with a poultice of lint 
dipped in warm water, and during the day warm 
douches were applied. In about a week, a slough 
came away and left a large healthy granulating 
surface. Tannin with glycerine was applied, 
and used daily. The patient also took internally 
the iodide of arsenic with extract of conium. 
After a period of ten weeks, she was fat, hearty 
and re 4 but as she occasionally lost a drop of 
blood, the internal surface of the uterus was 
carefully examined, and about a quarter of its 
lining membrane found affected with epithelioma. 
She left the hospital for some weeks, and on 
being re-admitted, a piece of wood about the 
size of the uterine cavity was prepared and 
covered with cotton; the upper part was dipped 
in a saturated solution of carbonate of soda, the 
lower in the bromine solution, and it was passed 
up and left within the uterus. Two or three 
further applications of bromine with glycerine 
were necessary, and the patient left the hospital 
with a moveable healthy uterus. 

In the second case there was a large carcinoma- 
tous mass, of about the size of anorange, attached 
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to the os, which appeared to be large cauliflower 
excrescences, breaking down readily and bleed- 
ing at the slightest touch. On June 20th, the 
mass was removed by the wire écraseur, and a 
few days afterward, the spirituous solution of 
bromine was applied. She took internally the 
iodide of arsenic, and conium, and was treated 
in the same manner as the first case. She left 
with a moveable uterus covered with healthy 
mucous membrane, and looking herself fat and 
healthy. 

In concluding his remarks, Dr. R. drew attention 
to the care necessary in mixing the bromine with 
the spirits, which should be done very gradually 
to avoid an explosion. 

In the discussion of this subject, Dr. Wynn 
Wiuiams remarked that he had applied solutions 
of bromine in varying degrees of strength in can- 
cerous growths where there had been any breach 
of surface, for some nine or ten years; and, for 
the last two or three years, to this disease, when 
attacking the uterus, with the effect of destroying 
the cancerous mass, and causing its removal by 
sloughing. He considered the beneficial effects 
of bromine as not confined to its corrosive or es- 
charotic action only, but it acted also as a most 
powerful disinfectant, its good effects in this way 
being of very great service. 








Reviews and Book Notices. 





A Treatise on the Practice of Medicine. By 
Georce B. Woop, M. D., LL. D.; President of 
the American Philosophical Society: Presi- 
dent of the College of Physicians of Philadel- 
phia; Emeritus Professor of Theory and Prac- 
tice of Medicine in the University of Penn- 
sylvania; Late one of the Physicians of the 
Pennsylvania Hospital; one of the Authors of 
the Dispensatory of the United States of 
America, ete. ete. Sixth Edition. In Two 
Volumes. Philadelphia: J. B. Lipprncorr 
& Co. 1866. Price $12. 

After all, this is the best text-book on the 
Practice of Medicine in the English language; 
the best in its method, most thorough in its exe- 
cution, and most reliable in its judgment. Nor 
is this edition behind any treatise of the year, in 
the fulness of its information upon recent topics. 
It treats at length upon aphasia, locomotor ataxy, 
trichiniasis, laryngoscopy, hypodermic medica- 
tion, atomization, and the cholera epidemic of 
1865-6. Much of the new’ matter is given in 
long foot-notes, in fine print; but this is all very 
readable, and Dr. Woop has labored to avoid 
much increase in the size of the work. 

No change in the essential principles of pa- 
thology and therapeutics, so long and ably main- 
tained by Professor Woop, is announced in these 
pages, full as they are of research, as well as ex- 
perience. He will not follow Vircnow in his 
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theory of inflammation, Bennett in his abjura- 
tion of the lancet, nor Topp in his stimulism. 
Glad are we, that he will not. So, he belongs to 
the next generation, as well as to that now ap- 
proaching its close; he is’a medical classic. 
Without adopting nearly all his opinions, we 
hold that there is no other member of his profes- 
sion, of our time, in this country or in Europe, 
not even Bropre, Simpson, VELPeav, or TRovs- 
sEAU, who has done more, if so much, for the 
profession, for its practical science, its ethics, and 
its interests. May we have more than one still 
succeeding edition of his works. 


4 








An Index of Diseases and Their Treatment. By 
Tuomas Hawkes Tanner, M. D., F. L. Sy 
Member of the Royal College of Physicians» 
ete. Philadelphia: Linpsay & Buaxiston- 
1867. 8vo., pp. 393. Price, $4.50. 

Dr. Tanner is a skilful and industrious compi- 
ler; but this work disappoints us. We like it 
less than any other of his preparation. He has 
overdone the task of condensation; the result is 
meagreness. And yet the book is not very small, 
because its number of subjects is so great. In 
this it follows very much the plan of the author’s 
Treatise upon Practice. 

The topics are all arranged alphabetically, and 
the object has evidently been to save time and 
trouble to readers who begrudge both. Yet, to 
see how it works practically, we made the trial 
with two subjects. Meningitis was the first. 
That heading does not occur in the “Index.” 
We looked then under “brain” and ‘‘inflamma- 
tion,” without finding it. At last, it was dis- 
covered under “cerebral inflammation.” Looking 
next for inflammation of the bladder, we found 
no mention of cystitis, nor any heading of “ blad- 
der.” ‘Vesical inflammation,” at the other end 
of the book, contains it. Where is the loss of 
time in this? A good index to a systematic 
work would be quite as convenient. 

As to treatment of diseases, moreover, little 
more than brief catalogues of remedies are af- 
forded. These may act as reminders to those 
who do not need elementary instruction; or they 
may occasionally suggest something new. Still, 
they are too brief and bare to be of great service. 
In all this, we do not deny that the book con- 
tains a vast deal of information upon diseases, a 
large collection of selected formule, accounts of 
climates for invalids, and of mineral waters, all 
valuable matter. Linpsay & Buaxiston have 
issued it handsomely, and it will, no doubt, com- 
mand an extensive sale. 
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VOLUME SIXTEENTH. 

The Sixteenth Volume of the Mepican anp 
Surcicat Reporter begins with the first issue of 
January, 1867. The fact that unaided by capi- 
tal, and in spite of many disadvantageous and 
discouraging circumstances, partly connected with 
the unsettled condition of the country for several 
years past, the work has not only maintained an 
existence, but has increased in value and useful- 
ness, is evidence of its acceptability to the pro- 
fession. 

We must appeal to the past as a guaranty for 
. the future, simply adding, that for the present we 
shall give the work more undivided attention, 
and expect to perfect its business department, 
and continue to add to the value of its literary 
contributions. 

_ The stimulus we need is money. No subscriber 
who exerts himself to extend our circulation, and 
thus add to the income, will regret it, for it will 
give us the means to improve the medical litera- 
ture of the country. Let all aid us in this good 
work; first, by a prompt renewal of their own 
subscriptions, and seeondly, by increasing the 
number of our readers. 

ee 


GENERAL ACCIDENTS WHICH RESULT 
IN DEATH AFTER SURGICAL OPERA- 
TIONS, 


Is another of the questions proposed for discus- 
sion at the InrerNaTionaL Mepicat Concress. 
Here the observations and studies made by Ameri- 
can Surgeons during the late war, will be a rich 
source of information, and may contribute largely 
to a better understanding of many of the impor- 
tant points involved. Thus, for instance, osteo- 
myelitis has been made the subject of most care- 
ful and minute investigations by Dr. Livett, of 
New York, who is expected shortly to lay the 
results of these investigations before the Academy 
of Medicine, and we see no reason why the results 
of his labors, or those of others bearing upon the 
general subject in question, should not be made 
available as contributions to the Congress. 

The Committee accompany the statement of 
this question with the following remarks: 

“Tn spite of the continuous progress of surgical 
therapeutics, the striking perfection of operative 
procedures, the abundance of instrumental appa- 
ratus, and the minute attention bestowed upon 
the regime and hygiene of those operated upon, 
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death yet follows too often in the course of bloody 
operations. This fatal termination is due to a 
large number of causes, which it is necessary to 
divide into categories. 

“Sometimes it must be ascribed to an error or 
accident, for which the practitioner himself is 
more or less responsible. 

‘Sometimes death must be attributed not more 
to the operative procedure, but to the disease 
which has rendered it necessary, to complications 
to which it has given rise, or to general causes: 

“These causes of death, easily understood, the 
Commission recalls to mind, but has no hesitation 
in excluding from the substance of the question 
proposed. The attention of observers should be 
fixed, in preference, upon a third category of 
accidents, the etiology of which is much less un- 
derstood. 

“An operation has been executed in an irre- 
proachable manner; it has not involved any 
organ essential to life; the natural, reparative 
processes, properly directed, and kept in proper 
limits, ought to lead without difficulty to a certain 
eure. Yet we see arise accidents, which can be 
referred to neither the origin nor the nature of 
the traumatic cause, nor to the neglect of any 
established rule. 

“These formidable complications are—only to 
quote the most common—diffuse inflammation, 
gangrene, erysipelas, angioleucitis, phlebitis, 
pyzemia, tetanus, etc. 

“These accidents, which occur at all times, and, 
in all countries, have been for a long time care- 
fully studied. We even battle against them, 
often with more courage than success, but the 
causes which preside over their development are 
yet shrouded in obscurity. It seems even that 
they do not manifest themselves always and 
everywhere, under the same aspects, and with 
the same frequency. Thus tetanus, which in 
warm countries often complicates the most insig- 
nificant traumatic injuries, is proportionally quite 
rare in our temperate latitudes. So, also, puru- 
lent infection, with phlebitis and metastatic ab- 
scesses, so well described by our classic authors, 
seem in our day, and in our large hospitals, to 
have succeeded grave erysipelatous inflamma- 
tions, and certain slow forms of pyzmia, as a 
cause of mortality. 

“Lastly, also some capital operations,—ovari- 
otomy, resections, amputations, yield results so 
different in our country, (France), and in the 
countries on the other side of the channel, that the 
question could seriously be asked, whether our 
races, and those which populate England, do not 
offer to traumatic injuries a markedly unequal 
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tolerance; an opinion at least apparently borne 
out by the results contained in the annals of 
military surgery after the campaigns of France 
and of the Crimea.” 

These facts, yet hypothetical—that is to say, 
rather assumed than demonstrated,—the Commis- 
sion mentions as problems worthy of receiving a 
solution. 

The nosography of the affections just enumer- 
ated being sufficiently advanced, it will be super- 
fluous to enter into long descriptive details. In- 
quiry might essentially be made into the following 
points: 

Ist. Is the mortality after surgical operations 
equal in all countries, or does it vary according 
to races and climate? 

2d. Do the general affections which determine 
it show themselves with the same relative fre- 
quency, and under the same pathological forms? 

3d. In cases where notable differences should 
be proved, after settling the influence of race 
and climate, what rdle must be assigned to 
the regimen, modes of treatment, general hy- 
giene, etc.? 

The responses to these difficult and important 
questions should be based, as far as possible, not 
upon impressions or recollections, but upon suffi- 
ciently explicit statistical documents, analyzed 
with all the vigor of present science. 
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Notes and Comments. 





Daily Pocket Record. 

Before the issue of another number of the Re- 
PORTER, we will have sent out a large number of 
the Daily Pocket Record. The flattering manner 
in which the work has been received from the 
mere announcement of it has been very encour- 
aging. We sincerely believe that it will give 
general satisfaction. Whatever may be redun- 
dant or lacking now will certainly be corrected 
in future editions. We invite criticism. 

We are under obligations to Messrs. Westcorr 
& Txomson, stereotypers; Mr. Danie, Wison, 
and Mr. J. Monter binders, and Mr. Bryson, 
printer, for their co-operation in urging their 
share of the work. 


Cholera in Kansas City, Mo. 

The Medical and Surgical Pioneer, edited by 
Dr. Ketter, of Kansas city, Mo., says of the late 
cholera ravages in that city, that it was very 
severe and fatal in its attack, principally confined 
to the poor and indigent, and those living in 
damp and filthy parts of the city. Another cir- 
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cumstance worthy of mention, as having in all 
probability had some influence on the severity of 
the disease is that in the middle of September, 
after cholera commenced its work, that region 
was visited with some eight or nine days of 
rainy and cloudy weather, washing the soil from 
the hill sides into the streets. 


Advancement of Science by means of Congres- 
sional Legislation. 


Dr. J. M. Jounson, in his introductory remarks 
to an article on the “eryptogamous origin of 
fevers and other diseases,” published in the. 
Atlanta Med. and Surg. Journal, gives utterance 
to the following: 

“The true dignity and usefulness of the pro- 
fession will not be reached until there is a boun- 
dary fixed to dissension and the endless conflicts 
of opinion. This is not impossible. Suppose we 
were to memorialize Congress for an appropria- 
tion of two hundred thousand dollars per annum, 
to be applied to the payment of the salaries and 
expenses of a board of scientific and practical 
men, to be appointed by the medical societies of 
the several States, during the term of each Pres- 
idential administration, whose duty it would be 
to visit every part of the United States, and 
make such tests and experiments as would 
enable them to report upon the medieal topo- 
graphy of the whole country; make it their 
province also to report upon all new discov- 
eries, to correspond with and visit active prac- 
titioners in the different localities, and collect 
such medical statistics as will enable them to 
report upon the true nature and treatment of 
all of the diseases of the country.” 

A most excellent proposition—but at present, 
we are afraid, a little Utopian. Dr. Jounson 
alludes to the fact, that there are more than fifty 
thousand physicians in the United States, and 
“surely an appeal from such a body of men 
could not be made in vain to the magnanimity 
of Congress.” True! But, alas, where is the 
unanimous appeal ? 


ErRatuM.—In our notice of McCiure’s work on the “Stable, 
Field, and Farm Yard,” in the Reporter for December 8th, a 
a typographical error occurred in a quotation from that book, 
page 483, second line from the top. The word printed Bouom 
in our citation, is Bowm in Mr. MoCiure’s book. 

a 
L. B. Dunn, M. D., has been appointed 
Acting Assistant Surgeon, U.S. A., and ordered 
to report for duty to the General Superintendent 
of Refugees, Freedmen and Abandoned Lands at 
Helena, Ark. 
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Correspondence. 


DOMESTIC. 





Anomalous Condition of the Lateral Ventricles 
x of the Brain. 


Epitor MepicaL AND SureicaL Reporter: 


The subject of this anomaly was a white man, 
apparently about 65 years of age, who had been 
recently brought into the dissecting-room of the 
Jefferson Medical College. 

On removing thecalvaria and the investing mem- 
branes, I found the brain of a healthy aspect, 
firm in consistence, and the convolutions large 
and well developed, with correspondingly well 
marked anfractuosities, the convolutions of the 
longitudinal fissure ‘being remarkably distinct 
and well formed. 

On removing the superimposed layers of cere- 
bral substance, and opening into the lateral ven- 
tricle of the right side, I found the central cavity 
or body perfectly natural, but on tracing out the 
cornua, I was surprised to find the existence of 
a fourth horn. The anterior, middle, and pos- 
terior cornua were all well developed, but lying 
superficial to the middle or descending horn 
this fourth horn existed, following the same di- 
rection as the middle horn, situated just below 
it, viz., backward, outward, downward, and then 
coming forward and inward. 

Traversing the bottom of this cornu, there ex- 
isted an elevation of cerebral substance, similar 
to the hippocampus major of the descending 
horn; this, when traced to its origin, appeared 
to be an offset from the gyrus fornicatus. 

A prolongation of the choroid plexus of the 
lateral ventricle was also traced into this anoma- 
lous horn. On examining the lateral ventricle 
of the opposite side, the same condition of things 
was observed. 

During the study of the rest of the brain, no- 
thing was found deviating from the natural con- 
dition. James Tavtor, M.D. 

Ass’t Demonstrator of Anatomy. 

Jefferson Medical College, 

Philadelphia, Dec., 1866. 
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Indium. 


This rare metal was first discovered about 
three years ago, by Messrs. Ricater and Reicu, 
of the Frieburg Mining Academy, in the zinc 
blende in the vicinity of Frieburg. It has lately 
been found by MM. Kacuter and Scurirrer, in 
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the blende at Schinfield, near Schlagenw. M. 
WINCKLER considers it best, in extracting indium, 
to treat the roasted blende by hydrochloric acid, 
to precipitate, by an excess of zinc, the indium, 
copper, lead, cadnium, etc., and to separate these 
metals by sulphureted hydrogen and carbonate 
of baryta. M. Scnrirrer modifies the method 
by treating the blende, after roasting, with sul- 
phuric instead of hydrochloric acid, precipitating 
the indium by zinc, and fractioning the precipi- 
tates; the purification of indium is then easier 
in consequence of this division. Indium may be 
ranked among the heavier metals, its specific 
gravity being from 7.11 in the granular state, to 
7.28 after hammering. Its color resembles that 
of platinum. Its lustre is not tarnished by expo- 
sure to air, or even to boiling water. It is softer 
and more malleable than lead, and is as volatile 
as magnesium or zinc. It forms but one oxide. 
Its salts are colorless, but when exposed to the 
flame of a Bunsen burner, impart to it a blue or 
violet tinge. In its electric properties, indium 
resembles cadmium, but is more electro-negative. 








Carbonate of Soda. 


A new process for producing this important 
salt has been patented in Great Britain by Mr. 
Watrer Wexpon. Itconsisted in placing within 
a strong vessel equal equivalent of common salt 
and carbonate of magnesia, with a small quantity 
of water, and pumping into the vessel carbonic 
acid, formed by passing atmospheric air over 
ignited coal. The carbonate thus becomes the 
bicarbonate of magnesia, which dissolves in 
water, and thus decomposes the chloride of 
sodium. The chloride unites with magnesium, 
forming chloride of magnesium, at the same time 
bicarbonate of soda is formed and precipitated. 
The whole process lasts but a quarter of an hour. 
A moderate heat drives off the second atom of 
carbonic acid, thus changing the bicarbonate into 
carbonate of soda. By evaporating the solution 
of chloride of magnesium to dryness, and raising 
it nearly to a red heat, the chlorine is driven off 
and magnesium is formed. 

America now imports every year several mil- 
lion dollars worth of carbonate of soda from 
England, where it is made by the use of common 
salt, sulphuric acid and chalk, according to the 
process of LeBLanc, invented toward the end of 
the last century. 
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December, | 10, | 11, | 12, | 13, | 14, | 15, | 16, 
Wind.........0000 | W. | W. IN.W.|N.W) W. |N. WN. E. 
| Clear.| Clear.| Clear.| Cld'y.| Clear.| Clear.) Cl’dy. 
Weather....... Snow 
and 
Depth Rain..... Rain. 
Thermometer. 
Minimum......... 20° | 10° | 18° | 9° 15° | 6° 16° 
At8 A. M......../ 31 23 27 19 25 16 p23 
At 12 M.......04.. 32 26 31 26 23 30 80 
At3P.M | 31 27 29 26 27 20 39 
een 28.56 | 21.50} 25. 22.75 | 24.25) 18. | 27.25 
Ba 
At 12 M.......00- 39. 302 | 30.2 | 30.3 | 30.4 | 30.5 ' 29.7 
Germantown, Pa B. J. Lezpom 
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